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CONTACTS: Identify the main contacts the position communicates with and the purpose of the communication (See Writing Guide 
Pages 14-15). 

regulations 

Professionals from a variety of Consultation and collaboration to WeekJy/ Monthly 

disciplines and programs determine clear understanding of 
(hospitals, schools, judicial child, youth, adult, 
programs) family/guardian needs 

Advocacy organizations Collaboration to ensure needs of Monthly/ Annually 

child, youth, adult and 

family/guardian are being met 

Service providers and program Consultation, negotiation, Weekly 

representatives both in the assessment of services provided 
community and within government 

SUPERVISION EXERCISED: List position numbers, class titles, and working titles of positions directly supervised (see Writing 
Guide Page 15) 

N/A 

CHANGES SINCE LAST CLASSIFICATION REVIEW: Identify significant changes, that have impacted the responsibilities 
assigned to your position since the last review (see Writing Guide Pages 15-16). 

The services the caseworker provides to Albertans across the province are similar in nature, however, the work 

has historically been described differently and numerous job descriptions exist to describe the work depending 
on a region's particular need. A common job description is being created to ensure greater consistency in 
describing the role of the caseworker provincially. 

ORGANIZATION CHART: An organization chart that includes supervisor, peers and staff MUST be attached (see Writing Guide 
Page 17). 

This information is being collected under the authority of Section 10 of the Public Service Act and will be used to allocate 
positions within a classification plan and to manage the Alberta government human resources program. If you have any 
questions about the collection of this information, contact the Job Evaluation Unit, 6th Floor, Peace Hills Trust Tower, 10011 - 109 
Street, Edmonton, Alberta, T5J 3S8, phone 780/408-8400 or contact your Ministry Human Resource Office. 

Signatures 

The signatures below indicate that the incumbent, manager and division director/ADM have read, discussed and agreed that the 
information accurately reflects the work assigned (see Writing Guide Page 16) 

Incumbent 

Name Signature Date 

Manager 

Name Date 

Division Director/ADM 

� 
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Name Date 
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